
Parks & Recreation Registration Form
Please send to Murray Parks & Recreation, PO Box 57520, Murray UT 84157-0520

Program_____________________________________________________________________
Please fill in what program you are registering for.  Thank you!

Resident__________Non-resident_________

Name______________________________________ Male______ Female______

Address______________________________________________________________________

City____________________________ State_____________ Zip Code______________

Home Phone_______________________ Age____ Birthdate_____________

Father’s Name  ______________________________ Work Phone__________________

Mother’s Name______________________________ Work Phone__________________

Email address_________________________________________________________________

Grade______ School____________________________

Email________________________________________________________________________

Would you or a member of your family be willing to coach?    ____Coach    ____Asst. Coach

Does your child have physical limitations? ___Yes   ___No   please explain________________
____________________________________________________________________________

Special request of one friend_____________________________________________________
We do not guarantee that we can meet your request, however, we will make everything attempt to try.

Liability Release and pe rmission to pa rticipate
In consideration of the acceptance of my appl ication for the above activity,  I hereby waive, release, and discharge any all claims for
damages, for death, personal injury, or property damage which my child may have, or which may hereafter accrue as a result of
participation in said event.  It is understood that some recreational activities involve an element or risk or danger of accidents, and
knowing those risks, I hereby assume those risks.  It is further understood and agreed that this waiver,  release, and assumption of
risk is to b e binding on my heirs and assigns.  I have read and understood the foregoing registration, liability release, and consent
to treat form and agree to all of their terms and conditions.  

________________________________ _______________
Parent’s Signature Date


